MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — P
OERPARTMENT OF PUBLIC HEALTH AND WELFARE .
isfratio) sivict No, g rimary Registration District o.anoh__ egistrar’s No. - STATE FILE NUMBER -

— PR g g e Paran i s e, EBHEG

ON THIS STUB AMENDED

1. I‘I.ACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Residence bafore

a. COUNTY B oone a. STATE b. COUNTY admission)

' Mo . Boone
b. CITY (If outside corporste limits, givea TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR

Town Columbia 11 fe TOWN Oalum Yoyl No D

. FULL NAME OF {If NOT in hapital, give location tnside Limita d, STREET if id F i i
HOSPITAL OR : ADORESS {if cutsida, give location) Resida on Farm

INSTTUNoNBoone County Hospital |8 ™D 105 Leslie Lane YorQ Mo

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day
(Sype or print)

VS 300
Rev. 4/59

DATE AMENDED

w L] -
o R
o @

Year

Ima G Alvis oEAT™H 7 1 1963

5, SEX 6. COLOR OR RACE 7. Married']  Never Married (] [8. DATE OF 8IRTH | 9- AGE (lost birthday) [ IF UNDER 1 YEAR _|F UNDER 24 FR

Female White | we-wg  owesl [o/1/188Y  gp |Mn e en] A

10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of . working life, even if retired)
HEAESWEFE ome Boone County, Ma
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 13 NAME OF HUSBAND OR WIFE

Thomas Henry Wade ' Margare I_m;;%})_‘p_e_ Burton Alvis(dec.)
~15, WAS DECEASED EVER |N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17.  INFORMA| Address

“[Yes, no, or unknown] | {If yes, give war or dates of service)

semmmmemoe, | weseam=e. o-|-Mpgo-Teon-Grooma—Columblas—Ma — —
INTERVAL' BETWEE

18. CAUSE OF DEATH [Enter only one cause per line fur (a}, {b), and (c) N
PART 1. DEATH WAS CAUSED BY: / Z Z 5 » f z %zbj::
IMMEDIATE CAUSE (7] _7

Conditions, if any, DUE TQ (b)
which gave rise to

above cause (a),

stating the wnder- :

lying couse last. DUE TQ (c)

PART 11. OTHER SlGN!HC T CONDH\ONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (Il If decessed was fomale was
disease conditi iven in PART | there a pregnancy in last 90 days.
_/%.:A% IDY::IQ..N‘(IDUnknm

19 WAS AUTOPSY | 20s ACCIDENT “SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter neture of mjury in PART | or PART (I of item 18.)
PERFORMED? / [m] -0 ]
“YES[] NO -

T0c. TIME OF  Houl  Month, Day, Year |
INJURY am.
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (] farm, factory, sirest, office bidg., et}
NOT WHILE AT WORK (O .

iy el o— ) )
© ~ ‘2 i im’ é-d’[ut xaw_i'g‘._alivc o zgm 6;

21. | attended the de:usad from. fo.
Daath occurred o, a ‘/4 ? 5 m on meé';m stated above, and 1o the best of my knowied_ge, ﬁ%h’e causes stated.

.4 Tt 8D Bt o 5008

‘ T3a. BURIAL, CREMATION, | 23b, DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town, or county) / (Sum)/
REJNOVAL (Spacify)
I‘ié.pf 196 | Memorial Park Cemeterny Go!nmb%a ' Pﬂ :;.qnn-r-i
v 7/3/19 3 %6, REGISTRARS STGN

24. FUNERAL DIRECTOR DDRESS 35, DATE RECD. BY 1OCAL REG.

I-yman Sprinkle Columbia, Mo, &uﬂ:l 2 196S
(Liconsed Embalmes Stare on Ravarse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

-
=
i
z
=l
i)
o]
a.

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by i _ Student Embalmer No.
working: under my personal supervision.'

Student.

Signature of Student Embalmer

Licensed Embalmér No 5/0 7

P. Q. Address Q”&&v—-&-"w %-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not' embalmed, fact should be so stated above.

LoD Ty D




